REASON FOR USE OF FORCE 

N DISCHARGE INCIDENT g ^ B (Check all that apply) 


TACTICAL RESPONSE REPORT/Chicago Police Department 



1. DATE OF INCIDENT 

TIME 

Q9-MAR-2G15 

21:45)00 


2 ADDRESS OF OCCURRENCE 

3. LOCATION CODE 

3151 W HARRISON ST CHICAGO, JL 60612 

281 


[7. FIRST NAME 

0. 5TAR NO. 

s. Sex 

10 RACE CODE 

U. AGE 

12. HT, 

3 IARGELJA 

57S5 

L_J IM M [xj o2f 

S 


505 


14, OATS OF APPT, 

29-OCT-2007 


20 LAST NAME 

THOMAS 


IS UNIT S 8EAT OF ASSIGNMENT 


2i first name 

MAKAELA 


17. DUTY STATUS Ifl MEMBER INJURED? 19 MEMBER IN UNIFORM"? 

I £Xjoi On Q 02 Off [Q 01 Yes 02 No \ j^Ol Yes | | 0? No 


23 SEX 24. RACE 125 D.Q.B 26. HT- 27, WT. 

I| iciw 5 ?|o2f BLK 506 506 




[30. WAS SUBJECT ARMED7VER8AL THREAT (ASSAULT). 

FEET 

|31. SUBJECT INJURED? 

bz. 


•|_| Cl Yas [>(j02 Nc 

X. yv '- 1 



33. WHERE WAS MEDICAL TREATMENT OBTAINED? 

ST ANTHONY PE PAPUA HOSPITAL 


ST ANTHONY PE PAPUA HOSPITAL ; jgj»HespiuiMd 


36. CHARGES PLACED |~~j [)N , 

625 ILCS 5.0/6-303-A, 9-12-050(B), 720 SLCS 5.0/31-1-A, 720 1LCS 5,0/12-1-A, 720 



| 0ID NOT FOLLOW 
VERBAL DIRECT ION,, 

fjj O . STIFFENED 
u | (DEADWEIGHT) 

CO o 


l ■ MEMBER PRESENCE jVj 

: :: VERBAL COMMANDS |S7 

Ilf : 

g O) | ESCORT HOLDS jg 

LU 5 i Wh ST LOCK P"' 

C„-i v«J : L-^— 

l±i CL: • ARMBAR 1 r 

■s cor.? i— 

“d lii |i PRESSURE SENSITIVE AREAS j 

irfU Ql i_ 

j CONTROL INSTRUMENT 

■. OCfCHEMICAL WEAPON 

WfA U TH OR i ?.AT I ON U - 

OTHER _ 

' OC/CHEMICAL WEAPON AUTHORIZED BY (NAME) 


ACTIVE RESISTER 


FLED | j 

PULLED AWAY IE 

OTHER _ 


OPEN HAND STRIKE ' 

TAKE DOWN / EMERGENCY j— 

HANDCUFFING j_ 

OC CHEMICAL WEAPON j 

CANINE 

TASER ( :J fOba OiSKha'fis) 

TASER (Contact Stun) 


ASSA1LANI : ASSAULT 


IMMINENT THREAT 
OF BATTERY 


31 Apparently Normal 
□ D4 Not Hospitaltead 


A 137. C0 NO 

I 19075054 


ASSAILAMT:HATTEHY 


ATTACK WITH WEAPON |-1 


ATTACK WITHOUT 
WEAPON 


J 02 Unssjr Iriruencs 
| 05 Refused Medical Aid 


ASSAILANT:DEADLY FORCE 


□ 

ELBOW STRIKE 

!r m 

n 



i_i 

CLOSED HAND 

□ 

□ 

STRiKF.rPUNCH 

n 

IMPACT WEAPON 

□ 

n 

(Describe in 3o*4G) 

n 



□ 




OTHER _ 


KNEE STRIKE 


! MPACT MUNITION 
(DftBcnua i*< flax 40) 


USES FORCE LIKELY TO 
CAUSE DEATH OR 
GREAT BODILY HARM 


OTHER ___ 


FIREARM 


40, ADDITIONAL INFORMATION 


41. WEAPON TYPE 
[ "' j 01 REVOLVER 
|" ~j 02 RIFLE 
[ 1 03 SHOTGUN 


49 TASER DART ID NO 


jL j: 0'S SEMI-AUTO PISTOL 
f | p5 CHEMICAL WEAPON 
I ~j OH TASER {Proba Diashsrgs) 
I ] 0? OTHER 


42 INCIDENT OCCURRED 43 LIGHTING CONDITIONS [j 01 Dayllgflt 

ST/i |-5 _ ., [~i 0? Njqli! i J 03 Dawn j~j 04 Dusk 

[2<F jndoara [ ! Ouklacra u -’ '— 


□ 05 Poor Artificial 




54, SPECIAL, WEiAPON CERTIFICATE: NO 


SQ, WEAPON SERIAL No, {include loltarci) 


$5, PROPERTY INVENTORY NO 



K OS Good Artificial 


<7. BARREL LENGTH 


A4 WEATHER CONDITIONS 

OTHER 


52. tL FIRcARM OWNER ID. NO 



56. TYPE OF AMMUNITION USED 

57 NO. OP WEAPONS DISCHARGED E!Y 

THIS MEMBER. . 


0 


S3. HANDGUN CERTIFICATE NO. 


53, TOTAL NO OP SHOTS MEMBER 
FIRED 


69. WHO FIRED FIRST SHOT rj()3 OTHER {SPECIFY) 60. WA!> FIREARM RELOADED 61. NO OP CARTRIDGES? 62. HOW WAS MEMBER S HANDGUN WORN j~jo3 OTHER (Specify) 

_ _ “ DURING INCIDENT SHOT SHELLS _ 

□ 01 MEMBER □ 02 OFFENDER Q 0! yes J~j q 2 ND RELOADED Ij 01 RT. S:DE (WAIST) □ 02 t.Y SIDE (WAIST) 


S3. HOW WAS MEMBER'S HANDGUN DRAWN □ 03 OTHER (Specify) SPECIFY METHODffiQUlPMENT USED TO RELOAD 

□ 01 STRONG SIDE DRAW □ 02 CROSS DRAW 


SB. DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOORWAYS, CAR. FURNITURE. ETC) 


fii> RERSCN/CBJtCT STRUCK AS RESULT OF THE DISCHARGE OF M^MflERS WEAPON 
□ 0? PERSON □ C2 OBJECT [ "] S3 BOTH G MUNKNOWN 


35. DID MEMBER USE SIGHTS 
Q 01 YES □ 02 ND 


57. DISTANCE BETWEEN INVOLVED MEMBE R & OFFENDER WHEN FIRST SHOT WAS FIRED 
□ 0 1 0 05 FT. □ 02 05- 10 FT [’] 03 10 - IS FT. □ 04 OVER 15 FT. 


e9. POS!: 'ON OF MFM9ER DISCHARGING WEAPON [H 31 STANDING Q 02 LYING DOWN 

□ 03 Sitting [j 04 kneeling [j 05 other (specify) 


□ OEMC □ DSS & LT./DIST. OF OCCUR 

□ OEMC n DSS/DIST. OF OCCUR & OCtC 



NOTIFICATIONS (OC OR TASER INCIDENT): □ OEMC □ DSS & LT./DIST. OF OCCUR. □ CPIC 

NOTIFICATIONS (FIREARM INCIDENT): □ OEMC □ DSS/DIST. OF OCCUR * OCIC □ CPIC □ DET. DIV. 

Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case report. 


73. REPORTING MEMBER (Priril Name) STAR/EMPLOYEE NO | SIGNATURE 

BARRIOS, ARGELIA 5795 

1Q-MAR-2015 01:14:11 jHBfl 


Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


74. REVIEWING SUPERVISOR (Pant Namo) 

T 




Ik.icwih 

fltti 


CPD-11.377 (REV. 3/OS) 


HY178182 







































































































LIEUTENANT OR ABOVE/OCIC REVIEW 

: W: OK CAUL INCIDENT COMMAND?* (OGIG) WiU. COMPLETE THE RFMEW SlECttON FOR \ ) ALL WCWS INVOLVES W WSCHASWSSL OF A f'.REARM BY A D6PARrwt.NT MEMBER; 2.*> ALL HiGUKJNTS 
.NViilv' NG THE SSIUOUS \H&M Y OR DEATH OF A MEMBER OF THE PtflBUC SDSStQUEHT TO INTERACTIONS WITH A DEPARTMENT MEMBER, 3.) ALL INCIDENT# SOLVING THE DISCHARGE OF IMPACT 
MUNITIONS BV A CgPAHtMfNT MEMBER: 4.} AMY t€3SEA USE OF FORCE BY A DEPARTMENT MEMBER WHEN THAT USE: OF FORCE STEMS FROM THE SAME fNCtfXlNT DESCRIBED HERE W i THROUGH 
3. 

THE ASSIGNED iNVESTglATiNO SUPERVISOR THE RANK OF UEUTEnART OR ABOVE FROM THE DISTRICT OF OCCURRENCE WiU COMPLETE THE REVIEW SECTiON FOR AU. OTHER INCJOSRIS 


tit. SUBJECT'S STATEMENT REGARDING THE USECF FORCE 


INTERVIEW HOT C.DNDLGV' O ’Spnftfy K««Mn| 


Upon ‘he subject reluming from the hospital for Injuries she incurred. R/Lt. attempted to Interview the subject regarding her actions in which she kicked at the 
officer who was attempting to remove her boot during a custodial search. The subject refused to acknowledge R/Lt.’s otesencc. R/U’s the subject several 
times if she would like to make a statement but received no response. 


78 LIEUTENANT OR A0OVE/OCIC RATIONALE FOR BOX V FINDING 

R/WOE reviewed a?l reports and conctuded that the members actions were in compliance with Department procedures and directives. RAVOt was also present 
when the subject kicked at the officer jri Ceil A-3. 

R/WOL notified CPIC - P.O. Chibe # 7303 @ 2340 hrs. regarding the Injuries the Subject received when she kicked at P.O. Barrios n 5795 and fell onto the 
Icok-up bench in 

Ceil A-3, thus cutting her chin. CL U 107411 / EO # 15 - 009 


?7. lieutenant or A&ovEkxyc finding bassoupon available information. 

M ! HAVE COWCUfULU THAT THE MEMBER'S ACTIONS 

y 1 HAVE GONCLODSO ?HAT f tjKTHCFt WVESTJSATON 1$ REQUIRED: 

WERE i'H COMPLIANCE WITH DEPARTMENT 

PROCEDURES AND DIRECTIVES 

I.OG NCXKRQ 1074111 OBTASSED 


m. Uf?UTEN/‘Nl OR /.BOVETOCiC CRtfRt Warn*} 






























